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Statemerit of Occupa’hbﬂ.TPramse sta.tement?of A
occupation’ is very 1mpm‘tant‘so that tfe relatWe_
healthtulness of various pu!'atuta‘ ‘eiid be kirdwn, The N
question: n.pplies to eack and’ evety persdn, u'res‘ped— ’
tive of age For many oceupatmfns a smgle word " or
ferm on the first line will'be'stfficient; e. g!, Farmer or .
Plantcr. Phystcmn, C’cmpositor, A?rch.t!ec! Lochmel"
tive enmneer, Cw:l engineer, Statwna‘ry ﬁrcman,*et&“
Byt in many cases, espema.l]y ln mdust!'ml emﬁloy'- ..
‘the kind of work
and also (B) the pature of tHe .Busitiess or lndustry,

and therefore. ol additienal line ix"provided for thé'
.Tatter statémant;it should be used On!y when needed.

" Av'examplds: .(a) Spinner, (8) Cotton. msill; (a) Salest .

mah, (b) Grogery; (a) Foreman, (b) Autbmobile fad-

.fory. Theé material worked on ma.y forin’ part of the

secorld staternent. Never return"‘lﬁaﬁorer » “Fore-

. mn,” “Manager" “Dealer,” ete?, withouti more

procfie specification,’ as’ Diy laborér, Farm tabbirer,

‘engaged in the duties of the househ

W'omen #t'home! Whitare
onfy (not patd

Laborer— Coal mine, etoi

. Bousekespers who receive & deﬂ'nit@ shlaiy)! may Ee s

éntered as Housewife, Houseudrk or' AT home,and

 ohildren, not gainfully emp’ldydd a8 Al sbhool of AT ¢

home. Care should be takeh to‘rap’ort» Bpemﬁealé ':
the oceupations of parson‘.é' dignged in donrastm :

“service for wages, as Servant,’ Cook,  Howseiaid, oté.

If the ocoupation has been’ dha.néed’ or glven up o8 .
aceount of thn DISBEASE CAUSING DEATH,: “state oeeti- ~
pation at Begfnning of ilness! If rétired frond busit -
ness, that faet may be md!oat.ad thud: :Farmer (re-
tired, 6 yrs:) - For persons who* h’ﬁv&*‘no- occupation .
whatever, write None. i ,:{*
Statenient of cause’ af ﬁeath.‘—N'ame first, . -,
the pIsEABE CAuUBING nsun* (the pnmary affection *
with respect to time and’ (musimon), umng'a.lwafye ‘the
same accepted term for the same disesse. Enmples.
Cerebrospinal j‘ewr (the onl'y definite synbnym is -
“Epidemic cerebrospmal" memnéxtzs"), Diphtheria
(avoid use of “Croup”); Tapﬁmd fever (never report

-

v

. orrha.ge

;. conséquences (e. e, &e

“Typhotd pneumoma:") Lobaﬁ- pneumama, Broneha-
Phexhonia ("F’neumoma." unqualifiéd, it indéfinite);

“Tubsréilosis' of lungs, menmgea, perilonenm, 'et.c T

C’arcmamrﬁ Sarcoma, éte., of .......... {nams ori-
giny ‘‘Csancet” is léss definite; avoid” usd of “Tutnor”
far mahgnant neople.sﬂ:m)i Keasles; Wht‘opmg cough;
Chrqrﬁc valdul’ar Rearf. disease; CRronic interstitial
ne‘pkﬂtw ete. . The' contnbutory (socohdary 6r in-
terciirrent) ¢ﬂ‘ectlon need not be stated unless im-
portant. Example: easies (divense ca.usmg death),
29 ds.; Branchopneu‘mtmm (seaondary). 10 ds,
Néver réport mere symptoms or terminal eondlﬂlons,
such as *“Agthénis;"” “Anemin’’ (merelir symptom=
stie), “Atrophy,” “Collapse,” “Coma." *Convul:
siénsg,” “Debility’” (“Congemta.ll" “Bgnile,” eto.),
“]Dropsy‘" “Exhanstion,” “Hem‘t failure,” “Hem-
"Ina.mtion “Marasthus,” Ol nge,”
“Shock,” *“Uremia,” *“Weakness,” eﬂ'y.. ‘whén o
definite disehsd can be ascertained as the cnuse.
Afways quahfy aﬂ diseases resulting from olnld-
birth or midcarriaze, a8 “PUERFERAL sephcemm "
“PUERPERAL perifonilis,”’ eto. Btate causg foi'
which surgical operation was undertaken. Foi
YIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUIGIDAL, OT Bomcm'AL, or as .
pra&aﬁ!y such, if 1Mp038|ble to detérmiie! definitely.
Exgriples: Accidéntad drowmng, stra’cﬁ by -rail-

wayf train—accidetit; Revolver wound of hedd—
ho micide; Poisoned by carbolie’ ac’td—pro'ba'bly suiside.
The nattre of ﬁhe' mmr}’, a8’ fradtilre of skull, and
3, !eta'nus} may be stated
under the héad-of “Céntnbut.ory i (Recommendnn
tfons on sta:tement of ‘oaiise of doath approved by
Comnittee on, Nomenclature of the ‘American
Medlcal Assoemt.ion ) :

. Nore.—Individual offices may add to'above uﬁt of undbsir-
able termd’ and refose to accept cortificates contdiiiing thiem.
Thus the form in ule in New York Oity states: ¢ Certificates
will be returned fof additional informatiod’ which! ‘glve any of
tho followidg diseades, withiout explanat.lon‘ a8 tHe sole cause

. ofdedlth: Abortion, callulltis, childbirth, chnvulslonu. homor-

riinge, gangrene, gastritls, erysipelas, menlng!tls miscarriagy,

- nécrodls, péritonitis, phlebltis, pyemia, séptibemti: tetpnis."

But ghneml adoptién of the minimum Ldt supgestalt wilt ‘work
vast improvement, and Its scope can bé extendelk at a la‘lfer
date. 1 .5-«
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